One-third of frontal sinus fractures are isolated to the anterior table. Traditional approaches to the reduction of an isolated anterior table fracture include the coronal incision, the bilateral browincision, an endoscopic brow lift with an incision eitherdirectly overthefracture or in thebrow, anddelayed repair with acamouflagingimplant. Wedescribe a case involving a 14-year-old boywith a depressed anteriortablefracture that wesuccessfully treated usinga minimally invasive technique requiring only one 2-cm incision.
frontal sinus. The hole was slightly enlarged laterally. A 45°endoscope was used to examine the sinus.
The endoscopic examination revealed that the posterior table was intact and that the nasofrontal duct appeared to be patent. There was no evidence of a cerebrospinal fluid leak. An isolated anterior table fracture was confirmed just above the superior orbital rim.
A urethral sound was inserted through the trephine, the distal portion of which was carefully maneuvered under the depressed bone fragments (figure 2). Using a force opposite to the injuryforce,we elevated the fracture while palpating and guiding the reduction externally. Once good cosmesis was obtained, the 45°endoscope was reinserted and reduction was visually confirmed; the reduction was stable . The periosteum over the trephine and the Lynch incision was closed. The patient recovered well and was discharged on the same day of surgery. He was instructed to avoid contact sports for 6 weeks. At the 2-month postoperative follow-up, the patient had an excellent cosmetic outcome.
Discussion
Most frontal sinus fractures result from high-velocity blunt trauma, such as that sustained during a motor vehicle accident. These fractures havea male predominance and usually involve a combination of the anterior of 40 patients, report an incidence of 72.5%.5
As emphasized by Gerbino et al, it is important in all frontal sinus fracture cases to evaluate the frontal sinus outflow tract.' Long-term complications resulting from an obstructed ou tflow tract have been described, including mucocele, mucopyocele, meningitis, osteomyelitis, and br ain abscess. In isolated anterior table fractures without frontal duct involvement, these complications are extremely rare and not described in the literature. The indication for reduction and fixation ofa depressed anterior table fracture is to prevent forehead deformity.
It is necessar y to recontour the forehead to its premorbid shape.
Traditional approaches to the reduction ofan isolated anterior table fracture include the coronal incision, the bilateral eyebrow incision, an endoscopic brow lift with an incision either directly over the fracture or in the brow, and delayed rep air with a camouflaging implant; another approach is through preexisting lacerations.
A newer endoscopic approach, a variation of the endoscopic brow lift, ha s been described in the literature." In this technique, a direct incision is made over the fracture, and camouflaging bone cement is used for miniplate fixation. Although the coronal incision approach offers excellent access and visualization, potential postoperative sequelae include obvious scarring, paresthesia, temporal hollowing, and facial nerve injury. The traditional endoscopic brow lift approach requires multiple inc ision s, usually with one directly over the bony fragments. Furthermore, a poor cosmetic outcome is a described complication, which may require additional surgery.
Volume 88, Number 1
Figure2.Intraoperativephotograph showsplacementoftheurethral sound through thetrephinationintothefrontalsinus,with external palpation to guide the reduction.
With the minimally invasive approach we have described, we were able to successfully reduce the anterior table fracture in our patient; the fracture remained stable without fixation.This approach allows ease of access and direct visu alization ofthe nasofrontal duct, posterior and anterior tables, the frontal sinus walls, and th e outflow tract. This method can be modified if, after reduction, the fracture is found to be uns table. It circumvents the sequelae associated with the coronal incision and provides an excellent cosmetic outcome. Approaching these fractures through a well placed Lynch incision, in appropriate cases, is an excellent option for reduction. Any of the ot her described methods still remain an option if this technique is not successful.
